Episodes in action: linking the cost and quality of nonsurgical coronary revascularization.
By dissociating episodes into four types of risk (i.e., risk of occurrence, clinical risk, technical risk, and utility risk) financial incentives can be created that reward good clinical judgement, superior technical quality, and efficient health care delivery. Using a computer-generated simulation of 100,000 episodes of nonsurgical coronary revascularization (i.e., PTCA), global fees were assigned to each patient, and the relation between clinical performance and financial success was explored for 100 hypothetical practices. Good sensitivity and specificity were achieved in assessing clinical performance. Financial incentives were found to favor providers of appropriate, effective, and efficient care.